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REPORT OF A CASE OF VESICAL CALCULUS— 
LATERAL OPERATION—RECOVERY. 


BY W. S. ELKIN, M. D., 


Leeturer on Venereal Diseases and Genito-Urinary Surgery, Southern 
Medical College, Atlanta, Ga. 


On December 11, 1889, J. D., age eleven years, from Shelby 
county, Alabama, consulted me in reference to a severe case of 
cystitis that had been troubling him for the last six years. I 
found him weak and anwmic, presenting much physical evi- 
dence of long suffering. His mother stated that about six years 
ago he began to complain of a burning pain referred to the 
end of the penis, a frequent desire to void his urine, and other 
symptoms due to an inflammation of the mucous membrane of 
the bladder. He had been told by one physician that he had 
a stricture of the urethra, and by another that he had a stone 
in the bladder. Upon questioning the little fellow, I found 
that his trouble had grown much worse in the past two years, 
his pain being greatly increased and his strength rapidly fail- 
ing. Besides the smarting pain referred to at the end of the 
penis, and almost constant desire to void urine, there was 
present in the urine pus, frequently blood, and at times pains 
in the scrotum, inthe penis, at the base of the bladder, and 
along the course of the nerves of the lower extremities. H 
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voided urine at least every half hour during the day, and was 
disturbed almost every hour during the night. Walking up or 
down flights of steps, horseback riding, or in vehicles, greatly 
increased the pain. At times he found himself unable to pass 
his urine unless he would lie on his back or side, due to the 
stone dropping into the orifice of the urethra, suddenly shut- 
ting off the flow during micturition. 

On December 11th, 1889, in presence of the class of the 
Southern Medical Colle ith the assistance of Drs. Gas- 
ton and Nicolson, be awOd alld tae , 81x ounces of boracic 
acid solution injeétet inte-tee-bladdeét and an exploration made 
with Thompson’$ ‘searghay., slhpgytesente of a stone was at 
once detected, although we were unable to determine its exact 
size, either by its Gntact with the inst ment or with the finger 
in the rectum pressing upward bith€ base of the bladder and 
with firm pressure above and behind the symphisis pubis. 
We felt satisfied, however, that it was not too large to be re- 
moved by the lateral operation. As the patient had just ar- 
rived in the city, and was considerably fatigued by his long 
journey, the performance of the operation was postponed for 
a few days to give the patient rest and better prepare him for 
the operation. 

December 14th the patient was again brought before the 
class. A dose of oil had been administered the night previous 
and two hours before the operation, and an enema of tepid wa- 
ter used to empty the rectum. The patient was anesthetized, 
placed in the lithotomy position, six ounces of boracic acid 
fluid injected into the bladder, and the stone again recognized 
with the searcher. With the assistance of Drs. Gaston, Nicol- 
son, Olmsted and Murray I made the lateral operation, under 
strict antiseptics, and removed a stone weighing 460 grains’ 
On entering the bladder with the stone forceps I came in con- 
tact with the calculus, which was presenting at the neck of the 
bladder just behind the prostate gland. It was easily grasped, 
but in endeavoring to extract it, although very gentle force was 
used, a part of it crushed and a portion about one-half inch in 
diameter, and an inch long, broke off from the nucleus and was 
removed. 

The forceps were again introduced and an attempt made to 
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seize the remaining portion, which was wedged above and be- 
hind pubic bone and could not be reached until I had removed 
the instrument and introduced my finger and dislodged it from 
this position. It was then readily seized in its short diameter, 
and extracted. This fragment, which proved to be the nucleus, 
was about two inches long and an inch in diameter at its great- 
est thickness. 


The accompaning cut gives the peculiar shape of the calculus 
when the two fragments were put in their natural position. 
As the patient expressed it, when he first saw the stone, “it is 
shaped like aboot.” The short or horizontal portion presented 
at the orifice of the urethra and the long or vertical portion 
was behind and above the pubic bone. The inorganic element 
composing the calculus is phosphate of lime, which accounts 
for its interesting and peculiar shape, since it often happens 
that this special form of calculi conform themselves to the shape 
of the bladder. 

For the first twenty-four hours after the operation, there was 
incontinence of urine. The temperature on the second and 
third days was 1021-2. After this it became normal, the wound 
healed rapidly by granulation, and in less than three weeks 
after the operation, the patient was entirely well and had re- 
turned to his home in Alabama. 
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SYPHILITIC MANIFESTATIONS IN THE MOUTH AND 
PHARYNX. 





BY FRANK O. STOCKTON, M. D., ATLANTA, GA. 


Late Professor of Laryngology in College of Physicians and Surgeons, and 
Chicago Polyclinic, Chicago, Lllinois. 





Syphilitic manifestations in the throat are usually of a sec- 
ondary nature, due to the general systemic poison. Occasion- 
ally, however, it is the result of direct inoculation from the 
primary chancre by actual contact. 

The initial sore has been seen on the tonsils, palatine folds, 
and even on the posterior wall of the pharynx, and in one in- 
stance, on the laryngeal surface of the epylottis. Syphilis is 
sometimes communicated by kissing. It has been known to 
follow the drawing of the nipple by the mouth of a syphilitic 
nurse. Children frequently contract it from the nipple of a 
syphilitic wet nurse. It is also contracted by the use of im- 
plements belonging to syphilitic persons, such as pipes, glasses, 
etc., and frequently through the use of surgical instruments. 

In case of chancre of the tongue, that organ frequently be- 
comes the seat of a phagadenic ulceration, which is apt to be 
mistaken for epithelioma or furuncle, and possibly tuberculous 
or cancerous ulcerations. 

These cases, as a rule, are not seen in their early stages, 
owing to the shame of the patient, who delays going to the 
physician until absolutely necessary. 

The manifestations of syphilis that we encounter in the 
pharynx are, specific catarrhal pharyngitis, mucus patches, or 
condolomita, superficial and deep ulcers, and occasionally a 
gummy tumor. 

Specific Laryngitis, or ordinary syphilitic sore throat, may 
occur as early as three weeks after the primary sore, or it may 
not appear for months. Its characteristics are those of ordi- 
nary sore throat, so that a diagnosis of its specific character is 
sometimes impossible without the history. Usually the line 
of demarcation is very distinct, while in the non-specific the 
diseased tissue gradually shades off into the healthy. In case 
there is any eruption on the skin, or other secondary symp- 
toms of syphilis, the diagnosis is easy. 
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The treatment is the same as for an ordinary sore throat with 
the addition of the constitutional treatment for syphilis. 

The bichloride of mercury should be given three times daily 
in 1-16 of a grain doses, and kept up for ayear or more, then 
the doses may be gradually reduced. 

Mucus Patches are usually considered a secondary manifesta- 
tion of syphilis, but as has been truly said of them, they are 
the first to come and the last to go of syphilitic symptoms. 
It is doubtful which stage they belong to. 

These patches consist of an infiltration into the superficial 
layer of the mucous membrane of lymph cells, which gives them 
the appearance of tissue touched with the nitrate of silver, 
when seen in their early stages. Soon they extend laterally 
and in exposed positions ulcerate. Their favorite place in the 
throat is on the tonsil, next on the pillars of the fauces, ex- 
tending to the soft palate and uvula, frequently forming a bor- 
der to the last organs. It is also found on the sides of the 
tongue and inner surface of the cheeks—rarely on the posterior 


wall of the pharynx. 
These patches are the most infectious of the secondary 


lesions. 
A notable character of these patches is their symmetry. 


When a patch is confined to the tonsil, a nice discrimination is 
required to determine its character, as a hypertrophied tonsil 
will frequently present on its surface the greyish and mottled 
appearance of a mucus patch. The resemblance to the appear- 
ance produced by caustics must also be borne in mind. 

A prominent symptom of the mucus patch is pain, particu- 
larly if seated in the fauces; the pain is of a sharp and prick- 


ing character. 
ost anthorities recommend that these patches be destroyed 


by caustic. I have found it a good planto scrape off the patch 
and coat the denuded surface with iodoform. 

The infectious nature of these patches must be remembered 
in treating them, as the necessary maniipulation of the parts 
is apt to cause a sudden cough, which is liable to throw some 
of the secretion into the eye, or some other vulnerable part, as 


several recorded instances show where doctors have lost their 
sight through chancre of the cornea; also contracted constitu- 
tional syphilis. 
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Superficial Ulcerations occur as early as the third month, or 
as late as four years after the primary lesion. This is a mod- 
erately active destructive process, confined to the mucous 
membrane. 

It usually begins asa simple erosion, but occasionally com- 
mences in a mucus patch that has been subjected to irritation. 

Its fovorite location is on the lateral wall of the pharynx, 
near the posterior pillars, extending to the pillars and tonsil 
frequently. It is rarely seen on the soft palati and uvula. 

The ulcerations are generally of a rounded outline, with a 
greyish-yellow surface, slightly depressed below the surround- 
ing mucous membrane. The edges are sharp-cut, and the areola 
moderately well marked. 

The secretions are limited in quantity, and of a purulent 
character. 

These ulcerations are not generally painful, except in swal- 
lowing. 

In these cases, in addition to the general treatment, the local 
trouble must be faithfully watched and treated, as the ulcera- 
tion process is apt to lead to loss of tissue in some parts, which 
might result in a serious impairment of their functions, as in 
case of the soft palate and the pillars of the fauces. 

It is generally recommended to destroy these ulcers with 
some destructive agent, such as the actual and galvano-cautery 
nitrate of silver, ete., all of which are extremely painful, and 
also of necessity causes an additional loss of substance, which 
it seems to me is radically wrong, inasmuch as we have a 
remedy which is so nearly specific in its action that nothing 
more could be desired, namely, iodoform. 

It may be applied pure or combined with morphia, or, in 
fact, most any substance. The surface should be carefully 
cleaned before applying the drug. 

Deep or Tertiary ulcerations extend, as a rule, over a period 
from four to twenty years after the primary sore, but occur 
usually between the seventh and tenth year. The character of 
these last ulcerations are entirely diiferent from those I have 
previously attempted to describe. They are extremely virulent 
incharacter, and rapidly destructive, both laterally and deeply, 
Very often grave and serious injuries are caused merely from 
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the amount of tissue destroyed. Another peculiarity is the 
very great contractions which result from the cicatrices. 

These ulcerations are in most, if not all, cases caused by the 
breaking down of gummy tumors deposited in the deep layer 
of the mucous membranes. 

The destructive process follows so soon after the deposit of 
the gummy materials that it is extremely rare to see a case be- 
fore the ulcerations have begun. 

The gummy deposit occurs in the sub-mucous layers of the 
mucous membrane inthe form of small rounded nodules, either 
singly or in groups—generally they form extensive groups, 
This new material begins to soften and break down in the 
centre, and extends outwards, and in this way reaches the sur- 
face, giving rise to the tertiary ulcers. 

These ulcers have sharp-cut, jagged, overhanging edges ; the 
surface of the ulcer is depressed and excavated, and covered 
with a grayish-yellow purulent discharge, and sometimes pre- 
sents the appearance of gangrene. 

The surrounding tissue is characteristic and peculiar. It is 
actively and acutely inflamed, greatly congested and swollen 
producing a discoloration unlike any other form of inflamma-, 
tion, and once seen never to be forgotten. It might be de- 
scribed as a coppery purplish red. 

The favored site of these ulcers, in order, is the tonsil, soft- 
palate, and uvula, and the posterior wall of the pharynx 
Wherever they are located, their tendency is to extend to the’ 
surrounding parts. 

The cicatrices resulting from these deep ulcers, as was be- 
fore stated, are marked by extensive contractions, which fre- 
quently result in great deformity. 

These deformities are due partly to the cicatrization and 
partly to the abnormal adhesions, and also to the loss of tissue. 
The most frequent deformity is met with in the soft-palate 
caused by the loss of substance and to being drawn to one side 
by the abnormal contractions and adhesions. Frequently the 
soft-palate and the posterior wall of the pharynx are joined by 
the adhesions, so that the normal openings are completely 
closed. 

Treatment.—The early recognition of these ulcers and their 
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prompt and vigorous treatment is of the greatest importance, 
as their progress is so rapid that they result in a serious loss 
of tissue in a very short time. 

This is the time when the iodide of potass. is of the greatest 
use. I usually begin with 15 grains three times daily, and in- 
crease the amount 3 grains daily until I see a decided change 
in the character of the ulcers, or till iodinism is produced. 
Mercury seems to be of very little use, and I am rather inclined 
to think it should not be given at all while the ulcerative ac- 
tion lasts. 

Local treatment consists in thoroughly cleaning the parts of 
the products of ulceration, and then applying iodoform, either 
pure or mixed with morphine, and starch over the whole dis- 
eased surface. 

The deformities which the cicatrices produce are frequently 
the source of great distress, particularly those which cause 
the complete closure of the nase-pharyngeal space. 

Many operations have been tried for these deformities, but 
none of them are very successful, or, at least, only successful 
so long as the patient is under treatment. So, it appears that 
the most we can do is to palliate the difficulty. 


DACTYLITIS SYPHILITICA. 


BY J, C. OLMSTED, M. D., ATLANTA, GA.. 


With remarks on the Nature of the Disease and Report of a Case. 


I have thought that the report of a case of this rather rare 
disease, might be of interest, and not without practical impor- 
tance, as the necessity of its recognition, and proper treatment, 
was strongly illustrated by this case. As shown in this his- 
tory, the rarity of the affection is no security that any of us 
may not be confronted with a case of it; and mistakes and con- 
sequent mortification may be avoided by a knowledge of its na- 
ture and familiarity with its diagnostic signs. 

H. F., male, white infant, aged twenty-two months, was 
brought to me by Dr. F., in October, 1888, for an opinion as to: 
the nature of an affection of his finger. The history given by 
the mother was that she had “noticed for some time” a marked 
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and peculiar enlargement of the ring finger of the right-hand, 
which enlargement had developed slowly, was unaccompanied 
by any discoloration of the skin, signs of pain on pressure, or 
otherwise, or indeed any evidences of inflammation. It at- 
tracted attention only by its extraordinary size and consequent 
deformity, which led the parents to finally seek medical ad- 
vice. Three or four physicians were consulted, two of them 
being quite distinguished practitioners. All of them admitted 
that it was “a peculiar case,” and one of the latter stating that 
he had “never seen anything like it in his life,” advised her to 
seek the services of a distinguished surgeon, of this city, which. 
she immediately did. This gentleman, after a rather cursory 
examination of the finger, promptly told her that the finger 
“would have to come off.’ When asked if medicine would not 
“cure it” he replied that “a barrel of medicine would do no 
good,” and that “amputation is the only remedy.” The mother 
left with her child, and in great mental distress at this verdict ; 
meeting Dr. F., casually, she stated the case, and he expressing 
dissent, advised her to bring the child to me; coming with her 
- himself, he introduced the little patient, expressing no opinion, 
but desired me to give mine‘ ‘perfectly unbiased.” Examina- 
tion of the finger showed a peculiar enlargement of the first 
phalanx of the ring finger of the right-hand. This was most 
peculiar, giving the entire finger the shape somewhat of a “nine- 
pin.” The skin was perfectly natural in color, there being no 
redness, or discoloration of any kind. Free manipulation of 
the finger failed to elicit any symptoms of pain. The joint was 
not involved, although embarrassed in its free movements by 
the ridge formed by the bulging border of the swelling, which 
ended abruptly at the joint. The swelling itself was firm and 
resistant, involving the entire circumference of the phalanx, 
being most prominent on its dorsal surface, no pitting upon 
pressure was developed. In the largest part of the swelling, 
the circumferential measurement was four and a quarter inches 

The other fingers of this hand were natural. The other or left 
hand showed enlargement of the first and second phalanges of 
the ring finger, with a small ulcer on the palmar surface. The 
enlargement of the bones was limited, and the finger seemed to 
be undergoing contraction. The mother informed me that this 
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finger had been more swollen, than at this time, but nothing 
in comparison with the finger of the other hand. The small 
ulcerated surface mentioned, was over the joint, on the palmar 
aspect, and in the line of the flexor tendon ; it was quite super- 
ficial and sluggish in appearance, being free from any appear- 
ance of active inflammation. I next directed my attention to 
the child’s teeth, and found the notched central incisors so 
much esteemed by Mr. Jonathan Hutchison, as diagnostic of 
hereditary syphilis. I also found induration of the cervical, 
post cervical, and occipital glands. 

The cervical glands were so much enlarged as to remind me 
of strumous lymphadenitis. The remarkable size of the child’s 
head impressed me. The shape was of the hydrencephaloid 
type. I found the circumferential measurement to be twenty- 
two inches. Large, lustrous, dark eyes with long, curling 
lashes, a thin skin with delicate coloring, combined with a re- 
markably precocious and interesting manner, to suggest again 
the strumous type of constitution. The child appeared fairly 
well nourished, and, although I examined his whole body, 
(stripping him for that purpose), there was nothing of further 
interest observed, saving that one or two toes, on each foot, 
showed a slight but distinct tendency to the same kind of en- 
_ largement which existed on the hands. Cautious questioning 

of the mother, who was a refined lady, elicited the fact that the 
baby “‘ had had some spots, or sores, on his body” a few days 
after he was born. She could not say whether there were any 
upon him when he was born or not; she noticed them a day or 
two aiter his birth. Also, he had “little crops of sores, come 
and go,” at intervals since. Questioned as to her own health 
prior to the birth of the child, she said that she had been “in 
poor health,” but nothing definite, or even significant of specific 
disease, was elicited by these questions. She was a delicate, 
pale, spare-looking woman, the mother of four children. She 
was allowed to withdraw, comforted by the assurance that her 
baby’s finger would not have to be amputated; and was also 
told that I would speak to her husband fully in regard to the 
ease. ‘lio Dr. F. I gave my diagnosis as being “ Dactylitis 
Syphilitica,” of hereditary form; in which he fully concurred, 
By his advice the patient was turned over to me for treatment, 
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and the father of the child was frankly informed by me of my 
views concerning the cause of the disease. With professed 
frankness he denied all contagion through himself; “ never had 
been afflicted with any disease of that sort,” etc. His wife's 
character I knew to be beyond suspicion. I held to my opin- 
ion, however, and told him I should treat the child for this dis- 
ease. He readily assented, and seemed much gratified at my 
positive views as to what was required. The child was placed 
upon the treatment for tertiary syphilis—mercury and iodide 
of potassium being the remedies employed. The biniodide of 
mercury was the form in which the mercury was administered. 
This was given in small doses, gradually increased. Potassium 
iodide was given in combination. Mercurial ointment was ap- 
plied to the enlarged finger, and kept in contact with it under 
the pressure of plaster, with which the finger was strapped. 
This treatment was kept up for months, being suspended at 
intervals (as during the past summer) when the child’s bowels 
Were irritated. Cod liver oil and the hypophosphites (Church- 
ill’s formula) have also been used with advantage in this case, 
especially at intervals when the specific medication was sus- 
pended. During these intervals of suspension, I may remark 
that from time to time crops of late eruptions of syphilis oc- 
curred, chiefly of the furuncular and pustular varieties—papu- 
lar syphilis of the flat variety, and scattered sparsely over the 
extremities, were also observed. I am also satisfied that the 
‘child was of strumous diathesis, in addition to being infected 
with syphilis. The marked tendency to affections of the lym- 
phatic ganglia, which was from time to time shown by marked 
enlargement of those glands, as well as the general physiog- 
nomy of the child, pointed strongly towards this diathesis. 

At the present writing the child is in very good health. His 
greatly enlarged finger, while not entirely natural in size, is 
nearly so. The gummous material which caused it, having 
undergone a gradual absorption, without there being at any 
time ulceration, or other open lesion. The ulcerated surface 
of the other finger healed quite promptly, a small indentation 
on the palmar surface, showing where some loss of tissue had 
occurred. The child is of a very nervous temperament, and 
very restless, even while sleeping. I expect trouble from tha 
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brain of his yet; he is remarkably precocious and intelligent 
for his age. 

As regards this disease “ Dactylitis Syphilitica” for which 
he was originally brought to me, the compass of this article 
will forbid my fully discussing the subject. I will briefly state 
that this disease is one of the many manifestations of Tertiary 


Syphilis. The term “ Dactylitis” is from a Greek word, signi-- 


fying “digit,” and is applied in this affection to both fingers 
and toes, according as either are affected. This disease is 
caused both by acquired and by hereditary syphilis. It is in 
its nature a gummous formation. There are two varieties. In 
the first or superficial form, the gummous deposit involves the 
subcutaneous connective tissue, the fibrous tissues, and soft 
parts generally. In the second form the bone is attacked, and 
the condition is that of either specific periostitis, or osteo- 
myelitis. The proximal phalanges are most frequently at- 
tacked ; the distal less often: all three phalanges may be in- 
volved at the same time. One or more bones of one, or of 
each hand may be involved. The swelling may progress slowly, 
or with great rapidity. Frequently the affection runs a slow 


and very chronic course. The integument often remains un- 


changed, even where the swelling is very great, (as in my case) 
or it may become reddened, or violaceous in hue; may inflame 


actively and ulcerate, discharging its contents, as gummata do- 


elsewhere. Under specific treatment the gummous material 
will undergo absorption, and the parts may return to their nor- 
mal condition, with no lesion whatever having occurred. At 
times joints become involved, the cartilages eroded, false 
joints, contractions, and other deformities may remain, occa- 
sionally requiring surgical interference. This, however, is 
seldom needed, as it is often surprising how well the parts ac- 
commodate themselves where serious deformity was appre- 
hended. Diagnosis is most important, early recognition of the 
disease preventing destruction of tissue and deformity. The 
subcutaneous variety may be mistaken for paronychia, but the 
absence of acute inflammatory symptoms, especially pain, es- 
tablishes the diagnosis. The absence of pain is quite marked in 


this affection. When present it is unusually slight, and enables. 
us to exclude most inflammatory disturbances, and gout. Rheu- 
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matoid arthritis is essentially a joint affection and is quite 
painful. It does not usually attack the phalanges, as does 
Dactylitis. Dactylitis may be confounded with Enchondroma, 
but this is a hard, well-defined tumor, preferring the palmar to 
the dorsal surface, (which latter dactylitis very prominently 


affects.) 


In the diagnosis no one sign should, of course, be depended 
upon. A careful examination of the patient as a whole should 
be made, and all of the surrounding circumstances be consid- 
ered. Information from the parents may give some clue at 
times, (though not in my case particularly.) I think that care- 
ful attention to the physical characteristics of this affection, 
and the history of the case, should save error. The prognosis 
where early treatment is instituted is good, but the improve- 
ment is slow, and occasional relapses take place. 

The treatment is, of course, the constitutional treatment of 
tertiary syphilis, and I know of no better remedies than Iodide 
of potassium, and the preparations of mercury ; locally mercur- 
ial ointment and graduated pressure, (especially the latter,) are 
very useful. Ulcerated surfaces require various stimulating 
and appropriate applications on general principles. 





Elinical Opartment 


HOW TO REMOVE AN EYEBALL AND THE TREAT- 
MENT FOR EXCESSIVE HEMORRHAGE FROM THE 
OPERATION—ALSO A REPORT OF A CASE OF HEM- 
ORRHAGE FROM CLIPPING THE TONSIL. 








J. M. CRAWFORD, M. D., ASSISTANT TO CHAIR OF DISEASES OF EYE, EAR, 
THROAT AND NOSE, ATLANTA MEDICAL COLLEGE, ATLANTA, GA. 





The operation of removing an eye-ball is not an easy one 
when the operator has no fixed idea about what steps are to 
be made and when to make them. You will pardon me, there- 
fore, for telling how I like to make the operation. 

Having etherized the patient and dropped in a few drops of 
a 10 per cent. solution of muriate cocaine on the ball, you place 
yourself in front of him. If it be his left eye to be enucleated, 
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sit on his left side—if his right eye, sit on the patient's right. 
This being done, arrange your eye-speculum and with a pair of 
forceps grasp the conjunctiva and with a pair of curved scis- 
sors clip it around the corneo-sclerotic margin—then grasp 
the external rectus if it is his left eye, but the internal rectus 
if itis his right eye and clip it—taking care not to let the 
forceps loose—keeping the ball steady by the grasp you already 
have, you cut the superior rectus and then the inferior rectus; 
you now with your scissors feel for the optic nerve, which you 
will readily find and clip it near the ball. Now with your scis- 
sors dislocate the ball, lay your forceps down, as you can man- 
age it better with your fingers—cut the remaining muscles as 
you see them. 

When these steps are taken the operation is a very simple 
one. 

As a rule, there is but little danger to be feared from hem- 
orrhage from the operation unless there is a considerable ab- 
normal situation of the opthalmic artery or greatly increased 
size of the arteria centralis retine. 

Should hemorrhage occur, however, firm pressure with a few 
sponges over the closed eye-lid will always stop it. You have 
here hemorrhage occurring in a bony cavity and pressure is 
bound to relieve it. 

The objection to the application of the muriated tine. iron 
is that it is not so easily done, and it stains everything with 
which it comes in contact. 

On January 17th, E. D., aged 14—white; presented himself 
with chronic enlarged tonsils. On examination, it was found 
that the right tonsil was much the larger and we decided to 
remove only that one. The operation was made with a vol- 
cella forceps and curved bistory—cutting from below upwards. 

No undue amount of hemorrhage occurred immediately af- 
ter the operation; but in a short time it increased and contin- 
ued for six hours, with the exception of the time when pressure 
was applied to the cut surface. 

Various means were tried to stop it, such as a gargle of tur- 
pentine, salt water, and the application of Tr. Chlor. Iron, 
mopping throat with a strong solution of Tannic Acid, also 
torsion; but none was found so effectual as pressure on the cut 
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surface with a wet sponge. As long as this was done there 
was no bleeding, and it entirely ceased after a pressure of two: 
hours and a half. 

The young man went home, and had no more hemorrhage 
for four days, at which time he removed a large clot from his 
throat, and the bleeding commenced and continued for several 
hours until he fainted. There has been no hemorrhage now 
for four days, and his father, who is a physician, writes me he 
is much stronger and that the throat looks much better. I 
feel satisfied that he will haveno more trouble, and that he will 
soon be himself again. This is the first case of the kind I have 
seen, and there are but few on record. 

I am at a loss to know the cause of the hemorrhage, unless 
it was from a patulous condition of the arteries from the tonsil 
being very hard and tough—or an abnormal position of the 
artery. 





A CASE OF TRACHEOTOMY FOR REMOVAL OF A 
FOREIGN BODY. 





BY R. O. COTTER, M. D., AND H. J. WILLIAMS, M. D., MACON, GA. 





On the 27th of November the patient, a stout, healthy child 
of sixteen months, was brought to the reporter from Dodge 
county. Its parents stated that on the 23rd, while the child 
was playing in a pile of shelled corn in a room, it suddenly be- 
gan to cough violently and choke up—all the symptoms of its 
having a foreign body in its wind-pipe were plainly apparent. 
They tried the very rational plan of causing the child to vomit, 
but without relief. The child grew worse. Its breathing be- 
coming more and more difficult, and by the morning of the 
27th, (the day when Dr. H. J. Williams and I first saw, and 
H. J. Williams, operated upon it), it could not rest except when 
lying almost upright in its mother’s arms. Its breathing was 
very labored, and its face was becoming alarmingly cyanotic. 
While we could not positively distinguish the movements of a 
foreign body within the trachea, (by the way, I, for one, have 
never been able to positively do this in any of the cases I have 
seen), yet there were other pretty positive indications of 
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there being such in this case. The seat of the trouble appeared 
to be just below the vocal chords, and dangerous laryngeal 
stenosis was rapidly supervening. 

The child having been etherized tracheotomy was performed 
by Dr. H. J. Williams. As the child was quite fat, the opera- 
tion was quite a tedious one. Only one blood vessel (a vein) 
was cut and ligated. More than once during the opera- 
tion the child became seriously cyanosed; in fact, just before 
the opening was made in the trachea its condition was alarm- 
ing. Whenthe trachea was opened, instead of the foreign 
body being rapidly expelled, as they fortunately often are, to 
our great disappointment we found nothing. We supposed 
then that it must be a sharp, thin husk lodged somewhere 
about the glottis. The wound was allowed to remain entirely 
open, as we hoped that the foreign substance would sooner or 
later be forced out of it, and at any rate we noticed that the 
child’s symptoms became decidedly better after the operation, 
although there still remained serious stenosis about the 
larnyx. For obvious reasons also, we, of course, did not insert 
a cavula. 

On the evening of the 3rd day after the operation, on ac- 
count of the slight bronchial irritation from the wound in the 
trachea, the child had some cough, and during one of its spells 
of coughing, to our great joy, it coughed out a small substance 
which careful examination showed to be a piece of a grain of 
corn, about the size of one-fourth of one’s little finger nail. 
The size and shape of the substance had prevented its being 
blown out of the tracheal wound at the time of the operation. 

The child improved rapidly after this, and as there was 
slight suppuration from the wound, and we could not hope for 
union by first intention, from sewing it up, we preferred to let 
it heal by granulation. 

Tracheotomy undoubtedly saved the child’s life, because, at 
the time of its performance the patient was rapidly sinking 
from laryngeal stenosis. The result shows that although the 
foreign body did not pass out through the artificial opening as 
they frequently do, opening of the trachea sustained the pa- 
tient until the substance could be expelled by the natural 
channel. 
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On December 3rd the child was well enough to be sent home. 
The wound had almost closed. Last week (Dec. 8th) the 
father wrote that it was doing very well, though it was 
troubled with (bronchial) cough to some extent. 





NOTES ON USE OF SALOL IN THE TREATMENT 
OF GOUT. 





BY WM. PERRIN NICOLSON, M.D., ATLANTA, GA. 





The use of the salicylic acid preparations for the relief of 
acute attacks of gout is well known, but my attention has not 
been called to the employment of its more agreeable com- 
pound, salol. Having no irritating effect on the stomach, and 
being free from the unpleasant nervous symptoms produced 
by the other compounds, it seems eminently applicable for 
the treatment of this very painful disease. The following 
notes of a few cases illustrate its action: 

Case 1.—Mr. K., aged 36, a high liver. Father gouty, and 
personal history inducive of the disease. Attack in the left 
tarsus in June 1889, caused by sleeping with the window of 
car raised, and wind blowing on the foot. Local swelling with 
much tenderness and exquisite pain of characteristic nature. 

Salol in doses of five grains every hour gave relief of the 
pain in a few hours, and on the second day the local trouble 
was sufficiently overcome for him to be at his office. He 
complained of slight deafness at one time during the treat- 
ment. There was no return of the disease. 

Case II.—Mr. J. D. Y., aged 50, a high liver, and entitled 
by inheritance to gout. Has had two attacks before, each of 
about two weeks duration. After drinking some old Burgun- 
dy for dinner, in less than three hours felt a severe pain at a 
point just below the patella, where the preceding attacks had 
appeared. In a short time all of the usual symptoms of acute 
gout were manifest. Salol, five grains every hour gave entire 
relief of pain in a few hours, and the next morning he was 
able to leave his room. In two. days he was well. 

Case III.—Mr. J. C. R., aged 40. History of gout in the 
father. Two weeks before I saw him he had passed through 
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an attack of nearly three weeks duration, which, after the try- 
ing of many remedies was finally relieved by the use of the 
salicylates. At the time of my visit he was feeling like a re- 
turn of his former attack. I advised the use of salol, but he 
did not take it regularly, and the next morning I was called 
at an early hour, to find him in great agony, with the foot ele- 
vated at an angle of almost 90 deg., by the use of an inverted 
chair on which it rested. There was an angry swelling over 
the metatarso-phalangeal joint, with great tenderness. There 
was so much suffering that it was necessary to administer a 
dose of morphia subcutaneously, and then the regular hourly 
dose of the salol was commenced. At my call in the evening 
all pain had disappeared, and the patient was perfectly com- 
fortable except as to the tenderness left in the joint. On the 
second day he came to his office, wearing a slipper. As ex- 
perience has proved best in all cases where the salicylates 
are used, a pill about three times daily was continued fora 
few days to prevent a relapse. This I recommend in all cases, 
no matter how thorough the relief. 





Dr. W. F. Westmoreland, of this city, had a patient to die 
from the effects of ether, while operating for Fistula in Ano 
about ten days ago. He will give a detailed account of it in 
our next issue. 





Editorial. 





A FEW PRACTICAL HINTS. 


The goddess of health wields her sceptre over but few loyal 
and willing subjects. Her empire has but slowly increased 
since it began in the days of Moses. Since his time there has 
been a great neglect of the laws of sanitation, and millions of 
people have died therefrom. The germs of disease are scat- 
tered everywhere, and it is the duty of all to protect them- 
selves, their own homes, their villages, towns and cities against 
their invasion. Personal hygiene is practiced by the better 
classes in most cases, but there is a woeful non-observance by 
those of the lower. The people need information on this sub- 





SovurHerRN Mepicat Recorp. 


ject. They should be taught that it is better to neglect any 
other ordinary duty of life. Indeed, the laws of personal hy- 
giene should be religiously observed. This would not only 
bring health and happiness to us, but to posterity. 

Those living in the country have good opportunities to enjoy 
healthy homes, if they but knew how to make and keep them 
so. There is astonishing ignorance, among them, on this sub- 
ject. The farmer frequently has his hog-pen a short distance 
from his dwelling, and the foul odors are wafted into it by 
every passing breeze. The women wash the dirty clothes 
around the well, and suds laden with filth find their way to 
the bottom and poison the family, and typhoid fever, diph- 
theria, dysentery or some other malignant disorder will be the 
result. These two vile causes of disease and death are enough 
for us to mention at this time, and we believe that it is the 
duty of every physician to sound the alarm in the rounds of 
his practice, not only when these but when any other violation 
of sanitary science is known tohim. In fact the public should 
be forewarned against the direful consequences which follow 
the transgression of plain and conservative laws, which, if 
strictly and intelligently carried out, would rob the grave of so 
many victims. 

In the city of West Point, State of Georgia, in the summer 
of 1881, we had a large number of cases of typho-malarial 
fever, and were at a great loss to divine the cause. There are 
two sluggish branches which meander through the east side 
of the city, and there were quite a number of privies on these 
or over them. There was also a ditch over which there were 
half a dozen privies used by negro families. The branches 
and ditch were so dried up that the water stood in pools along 
the deeper places. One day when my horse was hot and 
thirsty I rode him into one of these pools, and he snorted and 
refused to taste the water. Just above, on the side of the hill 
near the pool, stood a privy. This was a key to the cause of 
our fever. I at once made a full investigation and found mat- 
ters as before stated. 

Allow me to say that the city is situated on either side of 
the Chattahoochee river, into which these branches, when run- 
ning, empty. The city fathers were immediately notified and 
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an ordinance was passed to abate the nuisances. Some of the 
owners kicked, and by inexcusable neglect the order was not 
executed. 

But I took time by the forelock the next season and had 
- some of the privies moved and others torn down, very much 
to the displeasure of some of my best personal friends. I am 
proud to say that we had but two or three sporadic cases du- 
ring that season, and there were no deaths. During the sum- 
mer of 1887 typho malarial fever broke out in Bluffton, a 
suburb of West Point. About fifty yards from a house in 
which there were three fearful cases of the fever, (white peo- 
ple), there were three or four large hogs in a close pen, fed 
mostly on slops. There were also two serious cases of the 
fever in the house just beyond, these were negroes. Now, 
every case that occurred, and there were a good many, could 
be directly traced to hog-pen poisoning. Two or three years 
ago I was called in consultation to see four bad cases of ty- 
phoid fever in Alabama. Upon investigation I found that 
washing was done around the well. There were several stumps 
around the same, and my conclusion was, that the dead roots 
helped to convey the washings into the well. This well was 
situated right at the horse-lot, and several fine hogs were in 
the lot, and had a wallow but a short distance below, on ground 
a little lower than that at the top of the well. I advised them 
to send elsewhere to get drinking water. 

This subject is inexhaustible and I have brought it forward 
because of its great importance to science and humanity, and 
because the physician should be a watchman on the tower to 
give alarm when he sees the enemy approaching. A. W.G. 


DEATHS FROM ETHER. 


Two deaths from the administration of ether as an anesthe- 
tic have been reported within the last month ; one in Bellevue 
Hospital, and the other in the city of Atlanta. In the pres- 
ence of these and similar reports that startle the country from 
time to time, it well becomes us to ask the question, is this 
anesthetic as free from danger as it is believed? It has been 
long held by those who advocate, it that there is practically no. 
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danger in it, but the facts are very far from bearing it out, and 
it is a serious question as to whether, in the end, it is in the 
aggregate any less hazardous than its much dreaded brother 
chloroform. At least it may well be said that no operator is 
justified in assuring any patient that ether anesthetic is abso- 
lutely free from danger. 

In each of the cases reported it is presumed that the admin- 
istration was in the hands of experienced etherizers, and that 
all was done that should be to guard against danger, so that 
the anesthetic was rightly chargeable with the disastrous re- 
sult. The moral taught is that all anesthetics are dangerous, 
and the patient has the right to know it. 





DR. J. B. S. HOLMES. 


The commuuity of Rome, and indeed the entire State, has 
been recently shocked by the fearful tragedy which resulted 
in the killing of Mr. DeForest Allgood by his brother-in-law; 
Dr. J. B.S. Holmes. We rejoice to see from the report of the 
investigation of the coroner’s jury, as well as the verdict of 
the people of his home, that the doctor is freed from all 
blame in the matter, and that he was acting purely in self-de- 
fense. But in its best light the occurrence is awfully tragic 
for the unfortunate gentleman who was unwillingly forced to 
the deed. 

No physician in the State stands higher than Dr. Holmes. 
The leader of the profession in his section, the President of 
the Medical Association of Georgia, and possessing a person- 
ality that always charms, he numbers his friends and admir- 
ers, in and out of the profession, by the thousand. In the 
severe trial that has been forced upon him, he has the sincere 
symyathy of his professional friends, especially, and TH 
Recorp extends to him its unqualified respect, sympathy and 
esteem. 





Owing to the absence of Dr. W. F. Westmoreland, Jr., the 
second part of his paper could not come out in this number. 
It will appear in the March issue. 
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THE latest aspirant for recognition in medical journalism is 
the Dixie Doctor, edited by T. H. Huzza, M. D. 

It is a neat, sprightly looking journal, printed on fine paper 
and in excellent style. 

The editor has set a high standard, and we hope and believe 
it will be maintained. We shall watch with interest the suc- 
cess of this journal. 





WE learn with regret of the death of Dr. Lewis H. Sayre, 
son of the celebrated surgeon, Lewis A. Sayre. . 

He was a young man of great promise, and already enjoyed 
a lucrative practice. He graduated at Bellevue in 1876, and 
was thirty-eight years old. His death was caused by heart 
failure. 





suciety Nutes, 


ATLANTA SOCIETY OF MEDICINE. 


Dr. Cooper reported a ease of fracture of the femur from a 
very unusual cause. The patient,» strong, well-developed boy 
of fourteen, was walking very rapidly on smooth, level ground ; 
he stopped suddenly in his tracks, at the same time twisting 
his body half round to look at a boy who was following him ; 
as he did so, he felt his left hip give way, and he fell helpless 
to the ground. 

He was picked up and taken into the house, and the doctor 
summoned. After etherizing the patient, examination revealed 
a transverse fracture of the femur just below the trochanter, 
with marked shortening and great deformity. With the assist- 
ance of Drs. Harris and Jones the deformity was overcome, and 
a plaster of paris splint applied from the foot to the umbilicus. 

The case is of interest because of the slight degree of vio- 
lence which produced the fracture. In old persons fractures 
of the neck of the femur very commonly result from the appli- 
cation of trivial violence. This is entirely dependent on senile 
changes in the structure of the bone, and the inclination of the 
neck to the shaft. 

In young people, however, it is very unusual to see a frac- 





SouTHERN MepicaL Recorp. 71 


ture of the femur frum such an insufficient cause. The history 
of the boy furnished a rational explanation of the accident: 
For the past three years he has suffered from pain in the hip, 
supposed to be rheumatic; this pain was not constant, being a 
great deal worse in winter than in summer. Frequently for a 
month or two at a time the pain was sufficient to make him 
walk with quite a perceptible limp. 

It is very reasonable to believe that this pain was caused by 
a chronic inflammatory process in the upper end of the femur, 
possibly of a tubercular character. This slow inflammation 
resulted in osteo-porosis, a condition in which the interstitial 
spaces of the cancellous structure are increased in size, thereby 
weakening the bone. These condititions being present, a very 
slight violence would produce a fracture. 

He also reported a case of amputation of the breast for ma- 
lignant disease. The patient was a middle-aged lady, who had 
had for nearly thirty years an adenoma of the left breast, which 
caused her no inconvenience whatever. About six months ago 
the breast became the seat of severe neuralgic pains, and a 
gradual retraction of the nipple took place. The Doctor was 
first consulted last October. At that time the tumor was 
about the size of a small egg, hard and.dense ; the nipple much - 
retracted, and the skin around it adherent and slightly ulcer- 
ated ; no involvement of the axillary glands. 

Immediate removal was urged, but the patient postponed 
operation until ten days ago, when, with the assistance of Drs. 
Elkin and Harris, he removed the breast. The highest tem- 
perature the patient had after the operation was 100 F. 

This case illustrates the tendency of benign growths of the 
breast to undergo malignant transformation. 

Dr. Nicolson reported two cases in which the subsequent 
history had been followed after operation for malignant growths. 
In one he had one year since amputated the thigh in the upper 
third for osteosarcoma of the femur, involving the bone as far 
as the middle. The patient made a rapid recovery, and was 
back at his home in a neighboring state on the twenty-first day 
from the time he left. The subsequent history was that he 
apparently did well for some time; the growth never returned 
in the bone, but after an illness covering a comparatively short 
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time, he died a few days since from the secondary deposits in 
the lungs. 

In the second case the patient was operated upon four years 
since for extensive epithelioma of the penis. There was such 
involvement of the lymphatic glands of both groins that it was 
only anticipated that the relief would be of a temporary nature. 
The operation was made with the Paquelin cautery, the penis 
being supported with an ivory staff introduced into the urethra, 
and the tissues burned through at a red heat. As an anss- 
thetic cocaine was successfully employed. There was no un- 
due contraction of the urethral orifice, and the recovery was 
excellent. Recent report from him was to the effect that the 
glandular involvement had disappeared, and that he has been in 
perfect health, with no prospect of return. The remaining 
stump was pronounced eminently satisfactory and useful: 
About one inch of the organ was left. 

Dr. Virgil O. Hardon reported a case of fibroid tumor of the 
ovary and exhibited the specimen. The patient, a white wo- 
man fifty-four years of age, ceased to menstruate three years 
ago. Ten months ago she first noticed a lump in the right 
groin, which gradually but steadily increased in size. About 
three months later the abdominal cavity began to fill with fluid, 
which rapidly increased until it distended the abdomen beyond 
the size of a pregnant uterus at term. Her general health 
failed, and she became extremely emaciated. Examination 
showed the abdomen to be filled with ascitec fluid. In the 
right inguinal region could be felt a tumor floating in the fluid 
and giving a very decided sensation of ballottement on deep pres- 
sure. It was freely movable, and apparently larger than a 
feetal head. A diagnosis was made of solid tumor of the ovary 
complicated by ascites. January 20, 1890, laparotomy was per- 
formed. The ascitec fluid was evacuated through a small in- 
cision, and was estimated at three gallons in quantity. A solid 
tumor, twice the size of a foetal head, was found lying in the 
right inguinal and lumbar region, and attached by a small 
pedicle to the right broad ligament. The incision was enlarged 
to five inches, the tumor removed, the pedicle ligated with silk 
and the abdomen sponged out and closed without drainage. 
The patient made a good recovery. 














SourHerRN MeEpicaL REcorD. 73 


The tumor, which weighed three and a half pounds, was 
found to be a fibroid tumor of the right ovary. This variety 
of ovarian tumor is very rare. It is almost always accompanied 
by ascites, and is characterized by freedom from adhesions and 
a small pedicle consisted of the peritoneal investment of the 
ovary and the ovarian blood-vessels. After the removal of the 
tumor the ascites does not return. The causation is unknown. 

In connection with the case of Dr. Hardon, the following re- 
marks were made by Dr. J. McF. Gaston: The difficulty in 
diagnosticating an accumulation of fluid in a cyst from a collec- 
tion in the peritoneal cavity in the form of ascites, when the 
abdomen was entirely filled, could not be satisfactorily solved 
by assuming that swelling of the feet and ankles accompanied 
ascites, as it was known to all who had observed cases of ab- 
dominal dropsy that extensive accumulation of fluid was fre- 
quently free from any dropsical effusion in the lower extremi- 
ties. He did not consider the distinction based upon the 
lateral protrusion of the fluid upon median pressure of the 
abdomen as trustworthy, nor the distension of the false ribs 
by the accumulation, since a unilocular cyst had been observed 
on several occasions so completely filling the abdomen as to 
produce the same effect in those respects as an extensive ascites. 
In the case of adhesions of the sac to the periotis, the sense of 
fluctuation and other mechanical manifestations by palpation 
are identical in a large cyst and in ascites. 

As to the recognition of the solid portion of an ovarian cyst, 
the mobility may be such as to lead to the same impression of 
a floating tumor as in this case, excepting the description of 
ballottement, which is only explained by the slender attach- 
ment of the mass. 

He regarded the history of the formation of cystic tumors in 
a circumscribed portion of the abdomen as the only correct 
ground for distinguishing them from ascites. 

Touching the report of the extirpation of the mammary tumor 
by Dr. Cooper, Dr. Gaston remarked that he had examined the 
case some weeks before the operation, and concurred in the 
diagnosis of its being a malignant growth. But he had since 
removed a tumor involving the mammary gland in a patient at 
Dawson, in which almost identical features of discoloration of 
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the cutaneous covering, with retraction of the nipple and a 
sanious discharge, without enlargement of the axillary glands, 
had proved deceptive. The neoplasm proved, upon removal, to 
be a fibro-cystic tumor, with a dark, coffee-ground fluid, in one 
of the cysts, which, upon being evacuated accidentally in the 
dissection, caused apprehension on the part of one of the med- 
ical assistants that an aneurism had been opened. This gave 
no concern to the operator, as he was at once assured of its 
true character, and proceeded to remove the tumor with the 
entire mammary gland. 

Another case had been operated upon in this city two weeks 
previously, which gave no signs of fluctuation, and turned out 
,to be a fibro-cystic tumor of the breast, requiring the ex- 
tirpation of the entiremammary gland. Neither of these cases 
presented any enlargement of the axillary glands; but he stated 
that another case had been examined something over a year 
ago, presenting a mass corresponding very much in its physical 
characteristics with the above cases, but with the additional 
feature of enlarged lymphatics in the axilla. A colleague had 
removed the tumor with the enlarged lymphatics, but the dis- 
ease returned, and he had learned of the death of the patient 
a few weeks ago from the malignant tumor. 

Dr. Gaston stated that the involvement of the axillary glands 
was a characteristic of the advanced stage of malignant 
tumors, and that it was rarely present in non-malignant tu- 
mors, though of longstanding. It was therefore held to be an 
important element in the diagnosis of benign and malignant 
tumors to ascertain the existence or absence of enlarged lym- 
phatic glands in the axillas of the affected side. 

A case of impermeable stricture, with retention of urines 
was reported to the Society by Dr. J. McF. Gaston. The pa- 
tient had been originally under the care of Dr. Olmsted, who 
had withdrawn the urine by aspiration of the bladder prior to 
sending the man to the Providence Infirmary. Finding the 
bladder considerably distended again on the following day, Dr. 
Gaston made a puncture above the pubis at the same point 
with the aspirator needle, but without suction, and drew off 
the urine. He concluded that external urethotomy was called 
for, and invited Dr. Olmsted and Dr. Elkin to meet him next 
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morning, when he extended the courtesy to Dr. Olmsted to com- 
plete what he had so judiciously begun in the aspiration. In- 
cision being made in the media line between scrotum and anus, 
an abscess was evacuated, and the knife, guided by a sound,. 
was carried along the urethra into the bladder. The incision 
was carried through the neck of the bladder to secure the in- 
voluntary discharge of the urine subsequently, as a means of re- 
lief to the cystitis, which was accompanied by thickening and 
indenture of the walls of the bladder, perceived distinctly by 
palpation, while there was likewise marked sensitiveness upon 
pressure. 

An external application of an ointment of belladonna and 
mercury, each one-half ounce, pulv. camph. one drachm, iodine 
grs. v., iodide potash grs. vx., was made over the pubic region. 

To correct septic manifestations, he took for some days sulf. 
quin. and muriate tinct. of iron. 

There being subsequently indications of septic trouble, he 
was given calomel and Dov. powders, followed by cream of tarter, . 
and the latter had been used since whenever a laxative was 
required. 

The fluid ext. of buchu, with sweet spirits of nitre, has been 
given latterly, three times a day, with a good effect. The gen- 
eral condition of the patient being satisfactory, while the ex- 
ternal wound has nearly closed, with a dripping of urine at 
times from the meatus, when the bladder is evacuated by vol- 
untary effort. An operation is contemplated at an early day 
for division of the strictures of the urethra in its penile portion. 

The existence of a suppurating suleus along the urethra at. 
the time of the external urethotomy, precluded a satisfactory 
result of an operation for opening the penile urethra on that 
occasion. 

Dr. Elkin will be entrusted with the further management of 
the case, and the result will be given at a future meeting. 

Dr. J. W. Duncan reported a case : 

On January 18th (inst.) I was called to see a little girl, aged 
7 years. She had been suffering very much during the day 
with a pain in right leg, below the knee, and was still suffer- 
ing. There was no tenderness on pressure, or on motion. The 
pulse was 125, tongue coated and red at tip and edges. I diag-- 
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nosed the case, from the general condition of the patient, to be 
‘something more than a simple neuralgic or rheumatic pain in 
the leg, and expressed the opinion that the trouble was in the 
abdomen. I gave her salol. grs. 2, camph. Dover’s powder gr. 
1, lactopeptine grs. 3, and calomel gr. 1-2 every three hours. 
She suffered all night with the pain in leg. Next morning the 
pain in the leg was gone, or nearly so, and she had well marked 
symptoms of enteritis. I used turpentine and lard on flannel 
cloths over abdomen, continued the powder, less the calomel, 
and gave her hydrarg. bichlor. gr. 1-64, tine. opii deod. gtts. 4, 
aq. clinnam. 3 1-2, every three hours. 7 p. m. no better. Gave 
in addition an emulsion of castor oil, turpentine, etc., since 
which time she has gradually improved up to the present time 
(fifth day). The only peculiarity about the case was the loca- 
tion of the pain for the first 24 hours, after which the pain was 
confined to the small intestines, as is common in enteritis. 

Dr. J. G. Earnest reported the following unique case : 

In July last he, together with Dr. Ridley, was called by Dr. 
Goldsmith, of this city, to see a young lady in labor with her 
first child. She had been having active pains for thirty-six 
hours, and the membranes had ruptured several hours before 
his arrival. The head was found presenting at the superior 
strait—having made but little progress toward the outlet. Im- 
mediately in front of, and a little to the left of the well-dilated 
os uteri, could be felt through the coats of the vagina, a hard 
tumor the size of a small orange, bulging into the vagina and 
blocking the passage in such a way as to prevent the descent 
of the head. The uterus being firmly contracted, it was im- 
possible to push the foetus back into the womb, or in any way 
get it above the brim of the pelvis. Traction on the tumor 
with the fingers convinced him that the tumor could probably 
be brought down far enough to drop back into the space be- 
tween the coccyx and the ischium. With this idea, the forceps 
were applied to the head, and after an hour of careful manipu- 
lation (the patient being under ether), the child was safely de- 
livered. It was found, on examination, that the tumor had 
disappeared from the vagina. After the delivery of the after- 
birth, the tumor was again searched for, and found lying loose 
in the abdomen, a little above and to the left of the contracted 
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uterus. The mother and child did well until the sixth day 
after the delivery, when the patient developed a case of puer- 
peral insanity. ‘The case proving obstinate, it was thought 
best to place her in an asylum as soon as able to travel. After 
a few weeks’ absence, she returned completely restored and in 
good physical condition. The tumor was found to be little 
changed from what it appeared at the time of the delivery. A 
careful examination convinced Dr. Earnest that it was of ova- 
rian origin, and should be removed. Accordingly, he operated 
January 4th, 1890, assisted by Drs. McCaully and Huzza. The 
tumor proved to be a dermoid cyst of the left ovary, the size 
of a medium orange ; was hard as a base-ball, and when opened 
was found to contain a fleshy portion the size of an English 
walnut, in which was imbeded two well formed bicuspid teeth, 
and from which sprang a tuft of hair completely filling the 
cyst. It was saturated with the usual chyle-like fluid. The 
patient made a good recovery. 





Currespondence. 


New York, January 14, 1890. 

Now that the holiday season is over, medical matters which 
were held in abeyance for the time being have received a fresh 
stimulus. The colleges and hospitals are again in full swing 
and operations and clinics are very numerous. The epidemic 
of influenza, which is generally known as “la‘grippe,” has been 
exceedingly prevalent here, attacking all classes and character- 
ized by very great virulence. 

This disease seems to have different types of character. 
Some’ patients are attacked with a coryzy or a bronchitis while 
others develop a great soreness of the entire muscular system 
and complete physical prostration. The range of temperature 
in this disease varies from 102 degrees to 105 degrees F., but 
the dangerous element of the disease seems to consist in the 
pneumonic process which follows in a great many instances 
and which is, to say the least, very intractable to treatment. 

For the bronchitis accompanying this disease, and with 
which it is in most instances ushered in, Prof. F. Delafield, of 
the College of Physicians and Surgery, of this city, recom- 
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mends the following to be taken every hour, day and night, 
‘which is to be made into a pill or capsule. 
R. Extract Belladonna, - - - - - - gr. 1-40 
Ipicac. pulv. - - : - gr. 1-20 
Dover’s pulv, - - - - . - - gr. 1-20 
Quine sulph, - - - - - - - - gr. 1-4 
Prof. Gill Wylie, of the New York Polyclinic, calls attention 
to the fact that a great many females who are treated for 
uterine diseases, are, in reality, suffering from rectal trouble 
of some kind, and he states that the bearing down pains which 
women so fequently complain of, and for the cause of which so 
many doctors are apt to look to the uterus, are alone due to 
disease of the rectum. When a patient presents herself at his 
-office for treatment of any trouble relating to the uterus, he 
has made it a habit to, first of all, insist upon an examination 
ofthe rectum. He further says that by treating the rectum 
alone, he has cured a great many cases of supposed uterine 
disease, which did not yield to any other form of treatment. 
Among the recent operations performed at Roosevelt Hos- 
pital, by Dr. McBurney, of the College of Physicians and Sur- 
geons, was one which possesses sufficient scientific interest to 
narrate in detail: Four months ago a physician, while driving 
in his buggy, was thrown with some force to the ground, strik- 
ing upon the side of the head. There were no external marks 
of violence, but immediately afterwards it was found that he was 
asphasic and hemiphlegic on the right side. The hemiphlegia, 
however, gradually improved somewhat, but the asphasia con- 
tinued to be complete, and showed no signs, whatever, of im- 
provement. To this end it was decided to attempt his relief 
by trephining the skull at a point directly over the center of 
speech. The diagnosis in this case was made by Dr. McBur- 
ney, assisted by Dr. Starr, of the College of Physicians and 
‘Surgeons, of this city. 
The wound made in the skull by the trephine being not 
-deemed sufficiently large for all practical purposes, it was fur- 
ther increased by the employment of a Rongeur forceps, and 
to the great satisfaction of the operator a clot was found dip- 
ping down between the sulci of the brain. This was removed 
‘by means of a piece of sponge and the wound was then packed 
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with iodoform gauze and a drainage tube was inserted. A 
week after the operation the patient was able to speak a‘ few 
words and was steadily improving, the hemiplegia having al- 
together disappeared. 

The operation of suprapubic cystotomy seems to be a favor- 
ite one among the surgeons of this city. The old operations, 
median or lateral lithotomy, are now much less frequently 
done. The adage, that there is a fashion in medicine as well 
2s in dress, is well illustrated by this one fact. Trendelen- 
berge, who was the first to popularize this operation and to 
advocate it strongly, in preference to either of the other two 
methods, recommended that the pelvis of the patient be ele- 
vated by placing his legs over the shoulders of an assistant, 
putting a colpeurynter in the rectum and then filling it with 
water, so as to push up the bladder. This position is not the 
one adopted here, the patient merely lying flat upon the op- 
erating table. The colpeurynter is, however, used, and from 
eight to ten ounces of water are thrown into the bladder through 
a catheter inserted in the urethra. After the incision is made 
in the median line through the abdominal muscles, the perito- 
neum is pushed up by means of the finger in the abdominal 
wound, two sutures are passed through the bladder, and the 
latter incised between them. The vesical wound isnot sutured, 
but a drainage tube is fastened in the bladder through the in- 
cision, which is left to heal by granulation. 

Another operation which is being practiced very frequently, 
is that for the radical cure of hernia. The one which has the 
preference here is that known as the McBurney method. The 
essential points in which this differs from the other methods, 
are that immediate healing of the wound is not only not desired, 
but is even prevented. The edges of the inguinal ring are not 
sewn together, but it is desirable that the entire wound should 
heal by granulation so as to make a very firm cicatrix. To at- 
tain this end it is kept packed with iodoform gauze, and re- 
quired from three to four weeks to heal. 

This method of treating hernia has been so successful and 
free from mortality, that it is. commonly resorted to in this city 
and is equally applicable to the treatment of femoral and in- 
guinal hernia. 
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Prof. Wyeth, of the New York Polyclinic, in operating upon a 
patient with cancer of the breast formulated this dictum, that 
the operator, who in removing the mamma for cancers of that 
organ, fails to open the axilla and remove any enlarged glands 
that may exist in that region, is culpable, and deserves cen- 
sure. Statistics of operations of this kind performed in this 
manner have shown much better results than in former times. 

Dr. Tomson, of the Medical Department of the New York 
University, recommends for the treatment of asthma, arsenic, 
in large doses and kept up for at least two years. If tried in 
this manner, he says it will cure a large proportion of cases. 
He begins the treatment with two or three drops of Fowler’s 
solution, and increases each dose by a drop and carrying it up 
till the patient shows the systemic effects of the drug. Then 
he reduces the amount by several drops, but still keeps on at 
that dose. 

Dr. Weir, of the College of Physicians and Surgeons, of this 
city, read a paper recently in the Academy of Medicine, bear- 
ing on the question whether the administration of ether had 
any injurious effects on the kidneys or not—though he believes 
it has been fully settled in the minds of many American sur- 
geons that it does have an injurious effect on the kidneys, he 
has never, in the experience in surgical cases running over 
many years, been able to satisfy himself that such was the 
ease. The author quoted a number of instances noted by other 
observers in which albumen was found in the urine after the ad- 
ministration of ether, but he thinks this was due to the opera- 
tive procedures that had been carried out rather than to the 
effect of the anesthetic. J.P. R. 





New York, January 4, 1890. 

If I may hope that the rambling subjects spoken of in my 
letters may prove themselves of benefit, and I trust of interest 
to the readers of THE Recorp, I shall take pleasure in interest- 
ing their thoughtful reveries by thrusting before their eyes 
some facts and scenes from the metropolitan city. That scenes 
and occurrences in New York are far more interesting to the 
observing eye than can ever be depicted in written language, 
is obvious to writers of all departments of literature, a fortiori 
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does it hold true in the realm of medicine. To the laity, the 
word doctor has a hallowed ring, a something so mysteriously 
strange, and yet he is often hallowed only by those who lie 
upon a couch of sickness. 

A physician’s life in this city for the first few years of his 
foetal existence is not one of envy. The city itself is flooded 
with practitioners of medicine, and nowhere does a young man 
have to undergo the same drudgery in order to get a foothold 
that he does in this place. This, of course, applies not to the 
young physicians with “pull,” but to those who have to rise 
by the power of their brains. It is a place where specialists 
hold chief sway, and where their existence is attended with 
marked success, It was my pleasure to be present a few nights 
ago at the meeting of the Academy of Medicine. I knew in 
advance that the discussion would be of interest from the fact 
that it was to be participated in by such noted men as Drs. 
Loomis, Janeway, J. Lewis Smith and others. Before remark- 
ing upon the discussion which occurred, I shall pause to speak 
of the Academy, in hopes of giving some information to those 
who may sometime wish to attend its meetings, and points 
which it is oft-times difficult to obtain. The building now used 
for the Academy is one situated in the row of structures on the 
south side of Thirty-first street, between Fifth avenue and 
Broadway. Their meetings, which are always interesting and 
profitable, since they are conducted by those most prominent 
in the medical profession, occur on the last Monday night in 
each month. These meetings are free and open to all, and 
will prove very interesting to any member of the profession 
who may visit New York. A new and elegant building, on 
Forty-third street, just off of Fifth avenue, is now in course of 
erection, which is to be owned and used exclusively by the 
Academy of Medicine. It will perhaps be ready for occupancy 
by the first of next May, and when completed will be a build- 
ing of imposing structure. The paper read upon the night re- 
ferred to was by Dr. Chapin upon “The Existence of a Pre- 
systolic Murmur in Certain Conditions of Children.” He held 
that there often existed this murmur in children who had never 
suffered with rheumatism, but apparently due to some congen- 
ital formation of the heart, but which disappeared with ad- 
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vancing years. He quoted numerous cases where this condi- 
tion was found, and where no cause could be given for the 
seeming mitral stenosis, and where hemic murmurs frequently 
existed. In the discussion which followed Dr. Loomis said 
he thought there was no doubt at present in the minds of phy- 
sicians that there was such a thing as pre-systolic murmur, 
confirming in his own experience the views expressed by Dr. 
Chapin. Following Dr. Lewis, Dr. Janeway spoke upon the 
subject in question. Dr. J. was listened to with great at- 
tention, and is considered here one of the brightest men in the 
profession. He said that in teaching he was accustomed to 
class the so-called pre murmurs with the systolic, for clinically 
he did not believe the distinction could be made. He said 
that there might be a pre first sound he admitted, but whether 
this was before the actual systolic murmur he could not 
say, for no one can tell the exact time of the commence- 
ment of a systolic act. Dr. J. Lewis Smith also gave to his 
auditors the expression of his views on the subject, which were 
indeed valuable as coming from one of such vast clinical expe- 
perience with children. 

Before closing my letter I shall barely make mention of a 
rare occurrence which was seen at Vanderbilt clinic. It is the 
only case I know of its kind in which heredity played such a 
prominent part. Three sisters presented themselves at the 
gynecological clinic to be treated for uterine complaints. On 
examination the following condition of affairs presented them- 
selves: The first was found to have a unicorn uterus; the 
second had one uterus with two cervices, while the last had no 
uterus or vagina, but simply a small vulvo-vaginal opening, 
where the meatus urinarius opened. The cases were unique, 


and for that reason I thought it would be of interest to some 
of the readers to know of such an occurrence. 

At present the various colleges are closed for the Christmas 
vacation, although the weather presents none of those signs of 
a “freezing blizzard.” C. D. Roy, M. D. 

Charity Hospital, New York. 





PREVENTION OF Mammary Apscess.—Dr. Altamirano recom- 
mends massage and aspiration combined to empty the female 
breast in order to prevent mammary shoanenn--Wisonil Medica, 
City of Mexico. 
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VIENNA LETTER. 


Vienna, Austria, Dec. 23, 1889. 

During our rounds in the insane asylum, under Professor 
Krafft Ebing, I have noticed very little that differéd materially 
from similar institutions with us. I was much impressed with 
an isolation bed they used to a great extent, and which is 
highly recommended by Professor Ebing. This makes an ad- 
mirable cage, so to speak, and for acute maniacal patients, ep- 
ileptics, general paralytics, and in whatever case a nurse be 
needed, of course the most violent excepted, the bed plays a 
dual part of nurse and isolated room, for it is impossible for the 
patient to do himself an injury or to fall out of the bed. Ev- 
ery ward has three or four such beds. 

Vienna has been smitten with an epidemic of the so-called’ 
Russian influenza. The weather has been peculiarly suited for 
such an invasion, for there have been daily, snows, sleets, and 
cold drizzling rains for three weeks, and not a ray of sunshine. 

Almost every man, woman and child have had the influenza, 
and there has been considerable talk over the subject, in the 
medical world. 

The disease has a stage of incubation of about two to three 
days, accompanied with a feeling of malaise. Then the stage 
of invasion, which varies from a few hours to a day or two, is 
quite severe—being ushered in by severe rigors and chilly sen- 
sations. 

Then by a high temperature ranging from 102 degrees to 104 
degrees F., with terrible headache, pains in limbs, joints, be- 
tween the shoulders; nausea, vomiting, and a feeling of full-. 
ness in the eyes. 

There may be even slight delerium, and I have seen several 
cases where the nervous symptoms were most pronounced. 
The symptoms are grave enough to cause great anxiety, but for- 
tunately after the second or third day a rapid convalescence 
ensues. There have been no fatal cases reported. 

A specific organism is believed to be the cause, but as yet, 
has not been isolated. The only pathological change known, 
is a severe congestion of the nasal mucous membrane. 

The prognosis is without exception favorable. The treat- 
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ment pursued by Viennese physicians is either to let it run its 
course or combat it. With an active purge of calomel, or a 
saline cathartic, opium or the bromides for the pain and rest- 
lessness, and a low diet. We might give a gramme or so of 
sulfonal, if desired, to allay any possible sleeplessness. 

I have been endeavoring to see, to what extent Charcot’s 
theory of suspension in locomotor ataxia, was used in Vienna, 
but I find, without exception, that the whole faculty are op- 
posed to it, on two very important points ; first they have seen 
no permanent good result from the practice, and secondly, that 
six or eight fatal accidents have come to light, even though 
the suspension was performed by experienced physicians. 

Professor Nothnagle has invented an extension jacket, some- 
thing after Dr. Sayre’s plaster jacket, only in Prof. Nothnagle’s 
jacket, there are two halves, a superior and an inferior con- 
nected by an extension screw, back and front, the points of rest 
are the crests of the ilium and the axilla. 

I have never seen the jacket tried, and can find no advocate 
for its use. 

Sulfonal is used in the general hospital and in the insane 
asylum to such an extent that one looks on in wonder. It has 
almost entirely taken the place of chloral, the bromides and 
paraldebyee, the latter being tried after sulfonal. 

The doses given are generally large; from 15, 20, and 30 
grains at a dose, and repeated in two hours, if sleep be not 
produced. Milk is the medium prefered, a glass is given with 
the dose of sulfonal. 

For insomnia, whether of melancholic, maniacal, anemic, and 
what not, sulfonal, in 15 to 30 grain doses, will be found satis- 
factory. The sleep produced is refreshing, and of about six to 
eight hours’ duration. No bad results have been noted from 


these large and frequent doses. 
Hveu Haaay, M. D. 





Quinsy.—In the early stages of quinsy, chloral hydrate is 
nearly a specific, three or four grains to the ounce of glycerine 
being used asa gargle. It is locally antiseptic, astringent and 
sedative.—Medical Record. 
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Selections and Abstracts, 





Position OF Patients Durine THE LyNG-IN-PERIoD.—Dr. 
Cullingworth in an address before the British Medical Asso- 
ciation recommended, that lying-in-women be required to sit 
upright in bed while nursing, and to kneel while pas- 
sing water. His reasons where, that it prevented stagnation of 
the locia, the avoidance of constipation and retention of urine 
and promoted uterine contraction. 


Cotp Batus In TypHoiw Frver.—It has been shown by the 
statistics of Josias, Jehel-Renay and Richard, that by giving the 
patients a bath every three hours, when their temperature ex- 
ceeded 102 degrees, that the mortality was only 4:61 per cent: 
whereas in the ordinary treatment it was 15 per cent: 


TREATMENT OF La GrippE.—If the attack occurs in the morn- 
ing a mild cathartic is administered, generally calomel in from 
two to ten-grain doses. This is followed at night by a ten- 
grain Dover’s powder and ten grains of quinine. On the fol- 


lowing day, when the catarrhal symptoms become marked, a 
pill of morphine (gr. 1-10), ext. bellad. (gr. one-half), camph. 
(gr. one-half), and quin. (two or three grs.), is given every three 
or four hours. 

When the bronchitis is the prominent feature, a mild expector- 
ant mixture is given, containing syr. licorice, squills, senega, 
chloride of ammonia, morphine, etc. For frontal headache an- 
og ten to fifteen grains, with whisky, is administered.— 

led. Record. 





ConsTIPATION.—Much can often be done to overcome consti- 
pation by the free use of articles of food, such as cabbage, let- 
tuce and the various vegetables known as greens; also, fruits, 
— especially dates, prunes, figs, etc., and the coarser grains, cracked 
wheat, corn meal, articles with indigestible constituents, which 
stimulate or irritate the alimentary canal. A diet consisting, 
or made up in part, of the articles mentioned will materially 
assist in the cure of all cases, and sometimes entirely over- 
come habitual constipation. While food of this character is 
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indicated in very many cases of constipation, there are yet some 
in which that disorder would be aggravated by it. Patients in 
whom digestion is weak, and there is a lack of tone to the 
intestines, are made more constipatediby coarse vegetables 
and such fruits, etc. The same result follows the use of soft, 
doughy pastry, new bread and similar foods which are capable 
of being compressed into firm, hard masses, and which then resist 
the action of the digestive fluids.—Boston Journal of Health. 





ATMOSPHERIC PRESSURE AS A CAUSE OF RETENTION OF THE PLa- 
cenTAa.—Dr. J. Rodriguez, explains a theory of Dr. F. P. Gavi- 
van, of Durango, with regard to certain cases of retention of 
placenta by atmospheric pressure. He, in such a case, having 
introduced the hand into the uterus, found it impossible to 
loosen the borders of the placenta; so, with his fingers he 
pierced the central part of it, when at once, before he had time 
to make traction, the after-birth lay loose in his hand. He 
thinks that when the edges of the placenta adhere too firmly, 
and traction is made on the cord, a vacuum is formed in the 
centre; when the air enters, by introducing the finger, the pla- 
centa is expelled. Certain cases in Dr. Rodriguez’s practice 
seem to confirm the theory. Some of the members present 
mentioned analogous cases which might be explained by this 
theory.—Gaceta Medica, City of Mexico. 


CANCER OF THE BREAST. 


Dr. A. G. Gerster, of New York, recently said in a clinical 
lecture: In operating on late cases of cancer, never be too san- 
guine of success, nor urge your patient too earnestly to submit 
to an operation. There are, however, times when urgency is 
of the very greatest importance, and it is your duty as surgeons 
to exercise pressure at this time. Let me tell you, and I will 
speak plainly now, that grave sins of omission are to be laid 
at the door of the general practitioner in this regard, and I say 
this with the utmost respect for the general practitioner, who 
is a man of hard common sense, and who knows what he is 
about. 

The time when this urgency is demanded of the general prac - 
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‘titioner is when the patient presents at his office for the 
first time with a little nodule on her breast and complaining of 
pain running down her arm. She is a woman of middle age, 
who has perhaps nursed many children. Under such circum- 
stances what does the general practitioner do? Does he warn 
his patient of the danger of her life and say to her that if this 
little nodule is not taken out at once her chances for recovery 
are very bad? Does the general practitioner do this? No; 
he simply prescribes a belladonna plaster, or some other 
equally uselessremedy. He knows beforehand it is a useless 
remedy and still he prescribes it. 


When a woman presents herself to you with a tumor on the 
breast, she ought at once to be operated on, for it must be 
borne in mind that ninety-five per cent. of the tumors of the 
female breast are of cancerous origin. I will, however, qualify 
that statement, for a woman may possibly have syphilitic mas- 
titis, or chronic suppurative mastitis. 

If you suspect a syphilitic mastitis, by giving the patient 
thirty grains of iodide of potass. three times a day, the tumor 


will rapidly disappear, if it be due to syphilis, and there will 
be a decided improvement in the appearance of the patient. 


If, on the other hand, it be a cyst, you can always puncture 
it and evacuate its contents. In a woman past her menopause, 
eases which are not cancerous may very soon develop into 
cancer. 


When a woman presents herself with a tumor in the breast, 
who has lost flesh and strength, and who complains of a run- 
ning pain in the arm and breast, I would advise that such a 
woman be put on iodide of potass. for a few days, and if that 
does no good, then anesthetize that patient and make an open- 
ing in the tumor. If it be a cyst simply, evacuate and excise 
it, sew up the wound, and the cyst is completely cured. There 
are few women who will not submit to such an operation. Be- 
fore the advent of the antiseptic mode of treating wounds, 30 
to 33 per cent. of women operated upon for tumor of the breast 
died as a result of the operation. At that time it was a serious 
matter to propose amputation of the breast. To-day, as a re- 
sult of the operation, we do not lose one per cent.—Practice. 
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THE WORK ALREADY DONE IN THE DIRECTION 
OF STANDARDIZING FLUID PREPARATIONS. 


The first and most notable advance made in the direction of 
supplying standardized preparations not open to the dangers 
of the existing Pharmacopeeial processes for fluid extracts, was 
by Messrs. Parke, Davis & Co., who introduced in 1883, a class 
of assayed preparations which were entitled Normal Liquids. 
The standard decided upon for these fluids was the result of 
long experience in the collection, purchase, examination and 
analysis;of crude drugs with a determination of the amount 
and character of their active principles. The reliability of nor- 
mal liquids soon led to their large consumption, and the medi- 
cal profession have evinced their preference for them to such 
an extent as to make them now an established and popular 
method of exhibiting the toxic and narcotic drugs. 

Normal liquids may be defined to be concentrated tinctures, 
the methods of manufacture of which serve as models for imi- 
tions. They represent more closely than fluid extracts made 
by the present Pharmacopeeial methods the average standard 
strength crude drugs. The simplest explanation of their na- 
ture would probably be to regard them as fluid extracts ad- 
justed by assay to a fixed standard of strength which make 
them absolutely uniform in composition and therapeutic action. 

The favor with which normal liquids, and assayed products 
generally, have been received by representative men of the 
medical profession, has led us to believe that the best interests 
of pharmacy will not be served unless these or like prepara- 
tions are officially recognized. For concentrated tinctures of a 
definite strength, the name “normal liquids” appears to be 
happily chosen, as it implies a definite standard of strength. 
The list should embrace preparations of the more potent crude 
drugs, 1 Cem. representing 1 gramme of drug of standard 
strength. 

It does not seem to us from a careful review of all efforts 
made in this direction that any have met with equal accept- 
ance, or merit as much appreciation. Whatever may prove to 
be the decision of the Committee as to making such assayed 
preparations official, there can never be any question as to 
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whom the honor of their actual practical introduction is due. 

As the time approaches when the revision is to take place 
(and in the minds of thinking men the standardization of fluid 
extracts is now an accepted fact), there will no doubt be many 
competitors for this honor who may claim by reason ofa 
mushroom-like growth in the field of this new departure, offi- 
cial recognition for scientific work. 

It will be necessary on the part of the Committee of Revis- 
ion, therefore, to carefully investigate the claims in this direc- 
tion, and when awarding the credit for such work to see that 
they do not place the laurels upon the wrong brow. 

Unsupported and disinterested scientific labor, no matter 
from what source, should always be welcomed with the endorse-- 
ment of scientific men, and we sincerely trust that the efforts 
made in this direction by those deserving it, will receive full 
appreciation at the hands of the compilers of the forthcoming 
Pharmacopceia.—Medical Age. 





TREATMENT OF HERNIA IN CHILDREN. 


BY A. JACOBI, M. D.. NEW YORK. 


Archiv. Pediat., October: Umbilical hernia is of very fre- 
quent occurrence, but seldom attended with danger. Incar- 
ceration takes place very rarely ; still, Treves and others have 
reported successful operations for such accidents. As there is. 
a predisposition to the development of this variety of hernia, 
so there is a tendency toward spontaneous recovery. The 
round umbilical aperture will normally change after a number 
of months, or even a year, into a narrow fissure, more fat will 
develop, the muscles will become stronger, and then the intes- 
tine will be retained within the abdominal cavity. To accom- 
plish this still more certainly, it is desirable to retain the con- 
tents of the hernia sac inside the abdomen. For this purpose, 
trusses are very unavailing. Strips of adhesive plaster will 
serve very much better, but inmost cases they are objection-. 
able because they irritate the sensitive skin of the baby. 

Whatever application is made to the hernia directly, must 
be larger than the aperture. It should not be too hard. Linen 
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compresses, and those of woven lint, plates of cork covered 
with linen or lint may be applied and held in position by means 
of a bandage. Knitted bandages will suit better than the or- 
dinary bandage of linen, cotton or flannel. 

Inguinal hernia in the newly-born or the very young, is apt 
to recover spontaneously. When the short and straight inguinal 
canal becomes longer and more oblique, in the course of a few 
years, and the amount of fat goes on increasing, the rupture 
may disappear; but all these predisposing factors never suc- 
ceeded in making a cure by themselves. This was accom- 
plished only when the hernia was retained inside the abdom- 
inal cavity completely and constantly, by means of a truss, 
which may be worn for years. It must not be removed except 
when the baby is sleeping quietly. Trusses are uncomfortable 
in the beginning, and give rise to cutaneous irritation, particu- 
larly under the influence of urine. So much the more is it 
necessary to keep the truss clean, and always to select one 
which fits exactly without exerting too much pressure. 

Hernia is easily reduced into the abdominal cavity. But 
there are on record a number of cases in which incarceration 
and strangulation required operative interference. The opera- 
tion should not be delayed after reduction proved impossible, 
even under the influence of an anesthetic. An instance of a 
successful operation on a case of strangulated femoral hernia, 
which occurred in a girl of eleven years, has been reported by 
St. Germain. Rees succeeded in reducing an inguinal hernia 
by aspirating from the intestine a quantity of turbid liquid. 
An exceptional case of the kind, however, must not be recom- 
mended for general adoption.— T'he Epitome. 





ETHER IRRIGATIONS IN STRANGULATED HERNIA. 


Dr. Ivan N. Drakin (The Annals of Surgery, August, 1889) 
eulogizes ether irrigations as an exellent means for the reduc- 
tion of strangulated hernia. He simply pours a teaspoonful of 
ether over the hernial tumor every quarter or half hour, keep- 
ing it covered with compresses during the intervals. As arule, 
after three or four tablespoonfuls, the intestinal loop slips 
down into the abdominal cavity by itself; in some cases, how- 
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ever, slight pressure should be applied. In the case of incar- 
cerated scrotal hernia, it is advisable to irrigate with a mixture 
of ether (twenty parts) and hyoscyamus oil four parts). When 
applied sufficiently early, the method is said to give most bril- 
liant results. 

Dr. A. J. Brustien (Zbid,) describes the case of a woman with 
an incarcerated umbilical hernia of the size of a man’s fist, in 
whom, after all ordinary procedures for reduction had failed, 
irrigation with a small jet of ether was resorted to, taxis being 
continued at the same time. In three or four minutes the re- 
duction was affected with striking ease. The action of local 
etherization was attributed to a rapid contraction of the intes- 
tinal wall, and to the diminution in volume of the hernial 
gaseous contents caused by the sudden lowering of tempera- 
ture.—Am. Journal Medical Sciences. 





La Gripre.—Sir Oscar Jennings, the noted English physician, 
states that La Grippe is a “bastard, pulmonary rheumatism.” 
From this it would appear that the use of liq. tong. sal. (Tonga- 
line) is particularly indicated for the relief of that trouble,which 


has proved such an epidemic in Europe and promises to do so 
in this country. In liq. tong. sal. we have tonga, anodyne ; cim- 
icifuga, anti-rheumatic, anti-spasmodic; sodium salycilate, 
anti-germinative; pilocarpin, diaphoretic; colchicon, anti- 
rheumatic, purgative, diuretic. It will be observed, therefore, 
that the action of Tongaline, which is exactly adapted for the 
indefinite kinds of rheumatism, should kill the microbe, and 
carry such out of the system through the natural channels. 
In some instances the use of quinine, antipyrin, acetanilid, 
aconite, benzoate of lithia, iodide of potassium, etc., may also 
be used in connection with liq. tong. sal. when indicated by 
the peculiar conditions of the case. 





How To BreatHe.—The following heretofore unheard of in- 
formation in regard to the breath and breathing was made pub- 
lic in Kentucky recently by a school-boy of twelve years, who 
wrote an essay on the subject: 

“We breathe with our lungs, our lights, our kidneys and our 
livers. If it wasn’t for our breath we would die when we slept. 
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Our breath keeps the life a-going through our nose when we: 
are asleep. Boys who stay in a room all day should not: 
breathe. They should wait until they get out in the fresh air. 
Boys in a room make bad air called carbonicide. Carbonicide- 
is as poison as mad dogs. A lot of soldiers were once in a 
black hole in Calcutta, and carbonicide got in there and killed 
them. Girls sometimes ruin the breath with corsets that. 
squeeze the diagram. A big diagram is the best for the right 
kind of breathing.’—Medical Classics. 





Tue ImporTaNcE OF RzE-VaccinaTIon.—The London Medical’ 
Recorder quotes from a pamphlet by Dr. Gerstacker on the 
sanitary importance of re-vaccination as exemplified in Ger- 
many since 1874. That was the year in which the re-vaccina-. 
tion of school children was enforced, the result of which,. 
according to Dr. Gerstacker, has been the almost total extinc- 
tion of smallpox. From that year the German army began 
promptly and strikingly to feel the effect of the law, although 
no difference was intended or carried out in the army regula- 
tions. Dr. Gerstacker places the average duration of the pro- 
tection against smallpox at ten years.— NV. Y. Medical Journal. 





AMMONIA IN CocaINE Potsontna.—A case of poisoning by a 
very moderate quantity of cocaine is reported by Dr. Golov- 
koff, in the proceedings of the Caucasian Medical Society, 
where ammonia was used with good effect to restore the patient. 
The patient was a somewhat delicate woman, who was suffer- 
ing severely from toothache. The pain becoming unbearable,. 
Dr. Golovkoff injected fifteen minims of a two per cent. solu- 
tion of hydrochlorate of cocaine under the skin of the left 
cheek, which gave relief for three or four hours, when the pain 
returned as acutely as ever. A second fifteen minims were in- 
jected, and in about five minutes’ time the patient became rest-. 
less, her pupils dilated, the surface of the skin became pale,. 
the pulse and likewise the respiration became rapid, and shiv- 
ering came on. A curious effect, too, was produced on the 
sounds of the heart, causing them to be audible at the distance 
of two paces from the patient. There was great pain over the: 
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-cardaic region and back, together with a dread of death and 
‘convulsive movements of the limbs. There was some liquor 
ammonie at hand, and this the patient was given to smell, and 
a few drops were given internally every five or ten minutes. 
Amy] nirrite was also employed, but the latter seemed to do 
more harm than good, while the ammonia soon brought the 
pulse and respiration, and indeed the general condition of the 
patient, into something more like their natural condition, so 
that in about a couple of hours she had quite recovered.— 
Lancet, November 30th, 1889. 





To Crear Waste Pires.—A retired plumber thus gives a 
point for the gratuitous relief of householders: “Just before 
retiring at night pour into the clogged pipe enough liquid 
soda lye to fill the ‘trap’ or bent part of the pipe. Be sure 
that no water runs in it until the next morning. During the 
night the lye will convert all the offal into soft soap, and the 
first current of water in the morning will wash it away and 
clear the pipe clean as new.”—WMedical Classics. 





CHILLING THE FEET AND ITs CoNSEQUENCES.—Dr. Munde says 
that to the imprudent act of getting out of bed without pro- 
tecting the feet—one so commonly committed by women with- 
out thought of the consequences—may be traced many an at- 
tack of cellulitis, brought on by the sudden though momentary 
exposure of the feet to cold. It has caused more diseases to 
women previously healthy than could result from any other 
single act of imprudence.—Medical Standard. 





MorpHInE Hasit.—An efficient means of detecting the mor- 
phine habit is by adding a few drops of tincture of perchloride 
-of iron to the patient’s urine. A characteristic blue tinge re- 
sults if he is a morphine user.—W. Y. Medical Times. 





The following quaint epitaph on husband and wife—the hus- 
‘band having died first—is to be seen in a Parisian ceme- 
‘tery: “I am anxiously awaiting you.—A. D. 1827.” “Here I 
-am.—A. D. 1867.” The good lady had taken her time about it. 
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Houk Reviews. 


Education and Culture as Correlated to the Health and Dis- 
eases of Women. By A.J. C. Skene,M. D. Geo. S. Davis: 
& Co., Detroit, Mich. 1889. 

This little volume forms a part of “The Physician’s Leis- 
ure Library,” and is one of a number of valuable works which 
have appeared in this series. Like everything else which has 
come from Skene’s pen, it is well worth the reading. Itis a 
plea for more rational training of girls during the period of 
sexual development. The subject is considered in a reasona- 
ble, dispassionate manner, and is free from the tendency to 
run to fads and hobbies, which characterizes most writings. 
which have the same end in view. The author has studied the 
subject from personal observations and deductions, and not in 
the light of preconceived theories and a priori reasoning. His. 
views, therefore, are entitled to more consideration than those 
of the majority of writers who seek to reform the manners and. 
habits of their fellow-creatures. There is nothing impractica- 
ble or visionary in what he teaches, but all that he says com- 
mends itself to the reason and to common sense. We take 
pleasure in commending the work, not only to the profession, 
but to the laity as well, since it is the non-professional portion 
of the community that will be specially benefited by its 
teachings. 

The low price at which the book is sold, twenty-five cents, 
is a minor point in its favor. V. O. H.. 


The Essay on Medical aay a Physiological Clinical 
t 


and Therapeutic Investigation of the Gases, J. N. De- 

marquay, translated, with Notes, Additions and Omissions 

by Samuel S. Wallian, is before me. 

A book comprising about 300 pages, and replete with a most 
thorough scientific investigation of the therapeutic value of 
pure oxygen gas. Since the publication of Demarquay’s work 
in 1866, the medical world have steadily increased in the use of 
oxygen as a therapeutic agent; and now that the translation, 
with his notes, comments and additions, so beautifully and 
with such perfect expression, and with the very essence of ex- 
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perience founded upon careful manipulation and experiment, 
comes to the front with this proof from his more recent inves- 
tigation, it is only easy and natural to be persuaded of a day 
in the near future when every truly scientific practitioner of 
medicine and surgery will be equipped with apparatus for the 
production and administration of this valuable agent. His ex- 
periments clearly define the condition of oxygen diagnosis, and 
sums up such physiological conditions as are more susceptible 
to permanent relief; also gives the most perfect chemical 
formula for the production as well as the latest and best appa- 
ratus for administration. He not only produces cuts of a most 
perfect and easy,apparatus for office use, but those of such conve- 
nient construction as to be carried in the foot of the physician’s 
buggy that the patient in bed can as readily have the benefit 
of pure oxygen as those able to visit the office. In short, it 
is a work covering the sume up to the presentday. S. G. H. 


Essentials of Materia Medica, Ther Therapeutics and Prescription 
Writing, Arranged in the Form of Tieasilone and Answers— 
Prepared Especially for Students of Medicine. By Henr 
Morris, M. D., late Demonstrator of Anatomy, Jefferson Med- 
ical College ; "Co-editor Beddle’s Materia 5 eden; Visiting 
Physician to St. Joseph’s Hospital ; Fellow College of Physi- 
cians, Philadelphia, etc. Philadelphia, W. B. Saunders; 
London, Henry Renshaw; Melbourne, George Robertson & 
Co. 1889. 

This is a work of 250 pages, presenting, in the form of ques- 
tions and answers, a condensed outline of materia medica. It 
is brought down to most recent advances in this very essential 
department of medical science. The matter of the work cor- 
responds to such standard text-books as Wood, Bartholow, 
Ruger, Brunton and others, and must prove nay useful 
and convenient to the student of medicine. 


The Physician Himself, and Things that Concern his Reputa- 
tion and Success. By D. W. Cathell, M. D., Baltimore, Md. 
The ninth Edition, Revised and Enlarged. Philadelphia 
and London. F. A. Davis, Publisher. 1889. 


This interesting work of 290 large octavo pages comes to us 
improved and enlarged from former editions. It has been well 
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received by the profession. It is not only interesting, but in- 
structive, and replete with useful and important suggestions 
for the practitioner, embodying an able and practical reply to 
such questions as these: “How shall I conduct myself as a 
physician, and what honorable means can I employ, in addition 
to scientific knowledge and book learning, in order to make 
my success more certain, more rapid and more complete, and 
to excel in the great battle of life to the fullest extent that lies 
in me?” 

The book is in ten chapters under the following interesting 
heads: 

1. “Things small in themselves have often a far-reaching 
significance.” 

2. “ Who does the best his circumstances allow, does well, 
acts nobly; angels could do no more.” 

3. “Whatever a man soweth, that shall he also reap.” 

4. “The first step to wisdom is to be exempt from folly.” 

5. “A mind fraught with integrity is the most august pos- 


session.” 
6. “He is most free from danger who, even when safe, is on 


his guard.” 
7. “The successful man is the man who knows human nature 


as well as his profession.” 
8. “The wise and brave conquer difficulties by daring to at- 


tempt them.” 
9. “Together let us beat this ample field, 
Try what the open, what the covert yield.” 
10. “Behold how good and how pleasant it is for brethren 
to dwell together in unity.” R. C. W. 





The Annual of the Universal Medical Sciences for the year 
1889 are just at hand. This issue is a very great improvement 
over that of 1888, and to-day it is without doubt the best re- 
sume of the year’s work in the medical sciences published in 
this or any other language. Every branch and subject is 
treated, and with the many cuts illustrating the text it be- 


comes one of the most useful of books to the busy practi- 
F. 0. S. 


’ tioner. 
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Special Notes, 


WARNER’S ANTISEPTIC PASTILLES. 


Following a “eeaine recently made by Dr. C. Seiler in the Medical 
Record, Messrs. William R. Warner & Co., the well known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now placing on the 
market antiseptic pastilles for the treatment of certain nasal affections. 
These pastilles are not only powerfully antiseptic and comparatively inocu- 
ous, but also distinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol and oil of wintergreen enter 
into their composition. One of the pastilles makes 2 oz. of alotion orspray 
for the nostrils, and it is, according to Dr. Seiler, ‘* sufficiently alkaline to 
dissolve the thickened secretion adhering to the nasal mucous membrane, 
and as it is of proper density, it is bland and unirritating, leaving a pleasant 
feeling in the nose. As an antiseptic and deodorizer it is also far superior 
to Dobell’s solution or any other non-irritating devdorizer and antiseptic.” 
The pastilles are introduced here by Messrs. F. Newbery & Sons, of King 
Edward St., London, E. C.—-The Chemist and Druggist. 


Sanders & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for samples, gratis, and reports on cures effected at the clinics 
of the University of Bonn anda Gricifswald. 


We desire to direct the attention of the medical profession to the adver- 
tisement of the jtruly wonderful Bromine-Lithia Water, which has so re- 
cently been discovered in our immediate vicinity. This water shows, by 
three careful analyses made by Professor N. A. Pratt, M. D., consulting 
chemist, nearly 21 grains Bromine to the imperial gallon, or 12 per cent. of 
total solid contents, an amount 600 times as great as found in ‘Thompson’s 
Bromine Water. Its value, therefore, as a hypnotic is beyond all cavil, and 
proclaims it the greatest water of its kind in the known world. ‘The owners 
of these Springs are personally known to us, and stand above all suspicion 
as honorable men. 


Why send your consumptive patients away to die in some strange land ? 
Why not make one more rational effort to save them? Read the advertise- 
ment «f the McArthur Hypophosphite Company, on page 32, and give their 
preparation a faithful, thorough trial. 


For some years past I have been frequently using Lactopeptine, and it has 
in every instance given the utmost satisfaction. I have found it one of the 
best artificial digestive preparations, an: its value to me has been incalcula- 
ble in al] cases of deficient or troublesome digestion. In Dyspepsia, Vomit- 
ing of Pregnancy, and in Cholera Infantum it has proven a most excellent 
remedy. DEERING J. ROBERTS, M. D. 

Prof. Theory and Practice of Medicine Medical Dep. Univ. of Tenn. 


We call our readers’ special attention to the advertisement of Rose & 
Brothers, on second cover page. If you need fine whiskies or wines, you 
can get it from them. We take great pleasure in recommending their goods 
to the medical profession as most reliable. 


The 8th yearly issue of the ‘‘ International Medical Annual”’ (for 1890) is 
announced for early delivery. The Prospectus gives promise of excellencies 
surpassing all former editions. Its thirty-seven editors in the several de- 
partments are to give a summary of New Remedies alphabetically arranged, 
also a resume of New Treatment in Dictionary form, with references to the 
medical literature of the world pertaining to the year’s progress of Medicine. 
Such a practical and helpful volume is of inestimable value to the medical 
profession. In one volume of about 600 octavo pages; price, $2.75, post 
free, E. B. Treat, Publisher, 5 Cooper Union, New York. 
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We ave received from the McArthur apeenen hite he gee | a pretty 
Cal: ..:i uw for 1890, which, we are informed, they publish and mail to physi- 
cian; vuly. Any physician can get one by writing to them at 50 Hanover 
St., Boston, Maas. 


‘* We have used Packer’s Tar Soap largely in hospital and private prac- 
tice, and can recommend it gl as an excellent antiseptic and detergent 
soap. It has proved especially useful in seborrhwa and parasitic affec- 
tions.” Gro. H. Rowe, M. D., 
Prof. of Hygiene and Clin. Dermatology Coll. of Phys. and Surgs. Baltimore. 


We desire to call attention to the advertisement of Chas. O. Tyner, onthe 
third cover page. Doctors will find at this house a very large stock of the 
most reliable drugs, and especially a full line of antiseptic preparations. 


DALLAS, TEXAS, June 5, 1888. Messrs. Reed & Carnick—Gentlemen: It 
gives me pleasure to say that I regard your Food Preparations far superior 
to all others. I can point to many little ones whose lives, I feel confident, 
were saved by them. I have been practicing medicine in Texas for twenty- 
two years, have tried many other preparations, but after all I hold to yours 
as the old reliable; they have never disappointed me. My motive in mak- 
ing this statement is that others may be induced to give them a fair trial. 

Yours truly, J. L. CUNNINGHAM, M. D. 


We received from Parke, Davis & Co. a Calendar for 1890. It is the hand- 
somest one we have seen this year. 


Sander’s & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for sample; gratis, and reports on cures effected at the clinics 


of the University of Bonn and Gricifswald. 


_ We call the attention of doctors to the advertisement of F. J. Stilson. If 
you want to make your wife a present, that is the place to order from. 


Sharpe & Dohme.—The House of Sharpe & Dohme, of Baltimore, has at- 
tained to a very ~-¥ position among manufacturers of reliable drug prepar- 
ations. Their fluid, solid and powdered extracts are among the best, and 
their Sugar-coated and Gelatine-coated pills and granules are unexcelled. 
See their advertisement on second cover page of this journal. 


Fellows’ Hypophosphites is a splendid nutritive tonic. Suitable in all 
weak and low conditions of the system, especially in tuberculosis and other 
impaired conditions of the respiratory organs. Read the advertisement of 
this preparation on first advertising page of this journal. 


RIDGEWAY, TEXAS, July 12, 1889. 
Dios Chemical Co., St. Louis, Mo.: 

I have used ‘* Dioviburnia”’ in quite a number of cases, especially in dys- 
menorrhea and metralgia, and find that it does all that is claimed for it, 
and in those cases of dysmenorrhea complicated with ovaritis it is par 
excellence. J. A. LEEMAN, M. D. 


We wish to call the attention of the profession to the advertisement of 
the ‘‘ Caligraph,”’ on the second cover page. We haveone in our office, and 
we would not be without it for any consideration. We think it is the best 
on the market, and will advise all ‘‘ Doctors” who have a great deal of 
writing to do to buy one. 








